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0.58, p<0.0001) and amputations rates (5.34% vs 9.32%, p<0.0001) as
compared to lowest tertile (Figure).
CONCLUSIONS We report higher hospital volume independently
predictor for lowering in-hospital mortality, complications and
discharge disposition to rehab facilities following percutaneous pe-
ripheral atherectomy from the largest publicly available nationwide
database.
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BACKGROUND Transradial (TR) and transbrachial (TR) carotid
stenting (CAS) has been shown to be a valid alternative to trans-
femoral CAS in speciﬁc subsets of patients and vascular anatomies.
The major limitations to this technique are the small size of the
radial artery that may limit the use of a full CAS equipment,
included proximal embolic protection and the historical high rate of
vascular complication with the TB approach. Thus, patients with
complex anatomy and high risk plaques who might beneﬁt most
from this combined strategy have been frequently excluded from
previous studies.
METHODS Two hundred and four consecutive pts were treated by
TR/TB CAS at our academic center. Major indications were bovine
aortic arch, type II-III aortic arch and peripheral arterial disease
(pre-CAS CT-angiography in all cases). Proximal protection (8F
Mo.Ma system) was attempted in 60(29%) pts with right (n¼32) and
left (n¼28) internal carotid artery stenosis through TR (n¼29) and
TB (n¼31) approach. A 8F sheath was used in all pts. Stent type and
CAS technique were left at operator’s discretion. Heparinþdedicated
closure device or bivalirudinþmanual compression was used in TR
and TB groups, respectively. Pts were on standard double anti-
platelet treatment. Acute and long-term radial artery patency was
assessed by clinical and Doppler US parameters. The ﬂuoroscopy
time, radiation exposure and contrast medium amount were also
assessed in this group of pts and compared toTR/TB CAS group with
ﬁlter protection (n¼144).
RESULTS The group mean age was 737 yrs (40% >75yrs). 52%
were at high surgical risk and 88% were asymptomatic. The Mo.Ma
device was correctly positioned in 58/60 pts (technical success
96.6%). One patient was shifted to femoral approach due to unfa-
vorable anatomy and in 1 pt the Mo.Ma system was too short to
enter the external carotid artery from the TR approach (crossover
rate: 3.4%). Four pts developed acute intolerance to occlusion and
were shifted to ﬁlter. CAS was successfully completed in the
remaining 54 pts. In 15/54 (28%) pts the Mo.Ma system could notbe positioned at the ﬁrst attempt due to complex anatomy. We
therefore modiﬁed the implantation technique by removing the
system mandrel (to reduce device stiffness) and by adding a second
wire (to increase wire support) loaded into the main channel
obtaining a success in all cases (the No.Mandrel, two wire techni-
que,“No.Ma”). Predilation was performed in 26% of pts and single
closed cell or ibrid stent were implanted in 87% of cases, Fluo-
roscopy time, radiation exposure and contrast medium amount
were slightly lower (p¼NS) in this group of pts as compared to the
TR/TB CAS group with ﬁlter protection. No in-hospital and 30-day
MACCE or major vascular complications occurred. Chronic radial
artery occlusion was detected in 2/29 pts (6.8%) at a 244224
days f/u.
CONCLUSIONS CAS with proximal protection through TR/TB
approach is a safe and effective technique with low vascular compli-
cation rate.
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BACKGROUND We have previously shown that pelvic arterial insuf-
ﬁciency is present in >70% of patients aged >50 years with erectile
dysfunction. In this study, we would like to extend our previous
observation by analyzing the pelvic computed tomographic (CT)
angiography results in a large number (>450) of patients with erectile
dysfunction.
METHODS This study included 476 consecutive patients (mean age
61.9 years) with erectile dysfunction undergoing pelvic multi-detector
CT angiography. We divided the pelvic arterial system supplying the
penis into 7 segments: common iliac artery, internal iliac artery,
anterior division, proximal and distal internal pudendal artery, and
common and distal penile artery. The penile blood supply from ar-
teries other than internal pudendal arteries was routinely searched.
Obstructive arterial lesion was deﬁned by a luminal diameter stenosis
of 50%.
RESULTS Among the 6,664 segments studied, 95 segments (1.4%),
mainly of distal penile arteries, were non-analyzable. 348 patients
(348/476, 73%) had at least one obstructive lesion in their pelvic CT
angiograms. A total of 921 obstructive segmental lesions were
identiﬁed (average 2.7 lesions/patient). The distribution of these
obstructive pelvic arterial lesions was: 3 (0.3%) in common iliac
artery, 46 (5.0%) in internal iliac artery, 53 (5.8%) in anterior divi-
sion, 110 (12%) and 268 (29%) in proximal and distal internal pu-
dendal artery, respectively, 273 (30%) and 133 (14%) in common and
distal penile artery, respectively, and 35 (3.8%) in accessory penile
arteries. The obstructive lesions were limited in penile artery seg-
ments in 99 patients (99/348, 28%), whereas only 47 (14%) patients
with lesions limited in the internal pudendal artery segments.
Bilateral obstructive lesions were present in 181 (181/348, 52%)
patients. 152 patients (152/476, 32%) had accessory penile blood
supply.
CONCLUSIONS We conﬁrmed that obstructive pelvic arterial lesions
were present in over 70% of patients with erectile dysfunction and
often multiple in numbers. Pelvic obstructive lesions were most
frequently located in the common penile artery segment, followed by
in the distal internal pudendal artery segment. Our ﬁndings reinforce
the necessity of pelvic CT angiography as a screening tool and the
comprehensive nature of endovascular therapy for patients with
erectile dysfunction and inadequate response to phosphodiesterase-5
inhibitors.
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